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nearly all the feces were passed through the nbdomionl opening. A month 
later the bowel was freed as much as possible, and the edges of the opening 
united transversely, after which the whole wound was covered in by a flap 
transplanted from the anterior abdominal wall. In two days some feces were 
found in the dressing, in spite of which nearly the whole flap healed by 
primary intention. Shortly feces were passed abundantly through the fistula, 
but soon this discharge began to diminish, till the patient required cleansing 
but twice a day, and passed naturally a large evacuation every morning. 

Lately there has practically been no feculent discharge from the fistula, 
only a small quantity of pus appearing on the dressing. About seven inches 
of gut were resected together with the tumor, which was shown, by micro¬ 
scopic examination, to be a cylindrical-celled epithelioma. 

The perforation after the first operation was, in this case, due to the sharp 
bending of the gut caused by fastening it in the wound by the strip of gauze 
placed about it. This flexure checked the passage of feces, and this produced 
sufficient interference with nutrition to determine an ulceration of the bowel. 
It might be safe in these cases to sink the line of suture into the peritoneal 
cavity. 

Extirpation of the Caecum. 

Dorante (Wiener med. Preac, No. 21, 1889) reports a successful case of 
extirpation of the crecum; being the third of its kind on record. 

The patient, cet. fifly-six, suffered for twelve years from attacks of colic 
and vomiting. In the last year she experienced such extreme pain that she 
demanded relief at the hands of the surgeon. In the lower right side of 
the belly there was a slightly movable tumor, the size and form of a large 
citron, irregular in surfuce, and apparently dense and indurated. It was 
diagnosticated as a carcinoma of the cmcum or of the surrounding parts. 

The operation was most difficult, because of the multiple adhesions which 
had formed between the peritoneum, intestines, and tumor; the latter was 
finally extirpated, however, together with the cjecurn to which it was 
attached, and the continuity of the gut was restored by suturing. There was 
no fever. The first passage by the bowels occurred seven days after the 
operation, nnd on the tenth day the patient was up and about. Section 
through the tumor showed that it had replaced the caecum nnd vermiform 
appendix. Pathologically it was made up of a fibroid induration, infiltrated 
with tubercle bacilli. 

Trombetta, in a somewhat similar case, in which there was involvement of 
the caecum and ascending colon, extirpated the diseased tissue nnd made an 
artificial anus. The patient perished of peritonitis on the fifteenth day. 
The tumor was found to be the result of a typhlitis and perityphlitis, and 
was riddled with small abscesses. 

Treatment of Urinary Fistul/e. 

Guyon (Recue general de Clin, et de Thlrap., No. 23,1889) insists upon the 
clinical importance of the pathological anatomy of urinary fistula?. Dissec¬ 
tions show that there is always a pocket surrounding the urethra, represent¬ 
ing the region into which extravasation first took place. This pocket is lined 
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with an imperfectly organized, frequently fungous, granulation tissue. It is 
from this central, peri-urethral cavity, the primary result of urethral rupture, 
that the fistula radiate. 

Clinically, patients suffering from fistula can be relegated to one of the 
following classes: 

1. Those in whom the perineum is nearly normal, and who suffer from a 
single fistula. 

2. Those in whom there is a more or less extensive tumefaction and indu¬ 
ration, with several fistulous openings. 

3. Those in whom there are multiple weeping fistula, with numerous in¬ 
durated, irregular proliferations developed about the openings. 

In the first class of cases, the normal calibre of the urethra having been 
restored by dilatation or internal urethrotomy, the galvanic cautery or strong 
tincture of iodine applied along the ulcerating tract will usually suffice for a 
cure, without the need of continued or intermittent catheterism. 

Although it is at times possible to cure the cases coming under the second 
and third classifications by the same means, this is rarely accomplished. 
These cases should be placed in the obstetrical position, and thoroughly 
examined. The whole perineum is carefully palpated. If the urine contains 
pus and runs freely from the fistulous orifices, the existence of a central 
cavity is certain. If, however, urine only escapes on pressure, the passage to 
the urethra may be direct, and cauterization may be tried with some hope of 
success. In the majority of these cases, however, a formal operation is re¬ 
quired. A median incision should be made into tho perineum, and a careful 
dissection should be made till the central cavity is exposed. The position of 
the urethra should be then determined by feeling for its cord-like continua¬ 
tion, or by mcanB of a sound passed from the meatus into the bladder. Then 
all the fistulous tracts should be laid fully open, either by cutting from within 
outward or the reverse. After which the fibrous walls of the central cavity 
are entirely removed by means of the knife or scissors. This may necessitate 
an enormous wound, but the surgeon need have no anxiety on this score, as 
it will be completely closed in by granulations. 

In the treatment of urinary extravasation Guyon insists, as a means of 
avoiding subsequent fistulm, upon entering the knife to the very depth of the 
urinary accumulation till it is in close relation with the urethra. A drainage 
tube should be carried to the bottom of this wound, and left in place for 
several weeks. 

Operative Treatment of Incontinence of Urine. 

An ingenious and novel treatment for the cure of obstinate and persistent 
urinary incontinence, is described by Gerscng (Ocntralblatl fur Chirurgie, 
No. 25,1889). This treatment was successfully applied in the case of a girl 
aged fourteen years, suffering from incontinence since birth. Examination 
showed a split and patulous condition of the urethra. There had been an 
operation performed when the patient was one year old, entirely unsuccessful 
in its result. In the recumbent position the urine could be retained for a 
short time, and voluntarily discharged, but when the patient was up and about 
there was a constant dribbling. At first an attempt was made to diminish 



